
Type of Order (check boxes that apply) Quantity Cost Total Grand Total

Return Both Copies To ITD

Dealership Name Dealer Number Phone Date

(       )

Dealership Location Address City State Zip + 4

Dealership Mailing Address City State Zip + 4

I hereby order and report loaner plate(s) for the above dealership:  -
( S i g n a t u r e  o f  A p p l i c a n t )

ALL LOANER PLATES EXPIRE SAME MONTH AS DEALER LICENSE

ITD-3205  TW
6-96 Idaho Transportation Department

LOANER  PLATE  REPLACEMENT
NOTE:  Loaner Plates and/or stickers can be replaced only if currently registered 

1. Replacement Plate

2. Replacement Sticker

3. Replacement Plate & Sticker

__________   X

__________   X

__________   X

__________   X

$6.00  Each  =

$4.00  Each  =

$7.00  Each  =

$1.00  Each  =

$_________ (1)

$_________ (2)

$_________ (3)

$_________ (4)

ADD LINES 1, 2, 3, & 4

$______________

Replacement Plate(s)
(list plates needing replacement)

____________       ____________

____________       ____________

____________       ____________
NOTE: All damaged Plates must be returned to ITD

Replacement Sticker(s)
(list plates needing stickers)

____________       ____________

____________       ____________

____________       ____________

Replacement Plate(s) & Sticker(s)
(list plates needing both)

____________       ____________

____________       ____________

____________       ____________

*Number of New Plates


